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INTRODUCTION
The Affordable Care Act (ACA) is to reform the health care system in the United States. With long consultations and discussions, the ACA was enacted on March 23, 2010. The ACA is designed to improve health insurance and expand Medicaid eligibility to reduce the number of uninsured people. The main goals of the Affordable Care Act are to minimize the number of uninsured Americans and make health care available to everyone 1997). In other words, expanding eligibility in health insurance coverage improves receipt of more types of preventive care services. Therefore, the ACA could have influences on preventive care.
In this paper, I mainly focus on the utilization of preventive care among young adults, considering those whose age are 18-25 years old as young adults. There is a provision for young adults in the ACA, and this provision in the ACA is that dependents whose age are over 26-year-old cannot be covered under their parents' health insurance plan. Before the ACA, maybe few young adults care about the use of health care, after the ACA, the provision improves uninsured young adults in health insurance coverage, so that the ACA may increase young adults' utilization in preventive care. Because of the provision, the ACA expands insurance coverage for young adults and improves access to preventive care. Consequently, my research question is to examine whether the ACA really affects the demand for preventive care among young adults. In Figure 1 and Figure 2 , they display that the percentage of using flu shot among young adults and slight older adults increases year by year, but the percentage of using HIV Test among young adults and slight older adults decreases after 2010. In Figure 1 and Figure 2 , the line of young adults (treatment group) is almost parallel to the line of slight older adults (control group) before the ACA, so these two lines in Figure 1 and Figure 2 exist the parallel trends before the ACA. However, after the ACA, these two lines in Figure 1 and Figure 2 are not parallel to each other. That is, the two lines in Figure 1 and Figure   2 have not the common trends. Perhaps, the ACA stimulates the use of preventive care among young adults. To examine my research question, I prefer to utilize D-i-D to test the use of preventive care among young adults affected by the ACA. Since the dependent variable is binary variable, the best choice is probit or logit model. However, standard software cannot calculate the 'correct' standard error and magnitude of the interaction term in probit or logit model within difference in difference (Ai and Norton, 2003) . Finally, I incorporate the D-i-D technique in the Linear Probability Model (LPM). In my research question and method, I set up age group 18 -25 years old as the treatment group and set up 27 -34 years old as the control group. Because dependents up to age 26 can be covered under their parents' private health insurance plan, adults whose age are between 27 years old and 34 years old cannot be covered their parents' health insurance plan. In my paper, the topic is about preventive care.
Because of the impact of the ACA on health insurance, and insurance coverage is expanded, more and more uninsured people have opportunity to be covered by their parents' health insurance. The connection between the ACA and insurance coverage could access to improve the demand for health care or preventive care. Besides, the definition of preventive care is to decrease the rate of occurrence or incidence of diseases and provide a way for reducing or eliminating disease. In my opinion, preventive care is also an essential method to protect people or public health. Therefore, I choose preventive care to analyze whether it is affected by the provision in the ACA. In general, the common preventive cares are wellness checks, immunization, and screenings. As we all know, infectious diseases still threaten public health. There are some negative results of Infection: 1) illness, 2) disability, 3) death in individual, 4) disrupting whole society. Vaccination is a sort of medical care to help public health prevent the spread of infectious and potentially deadly diseases (Institute of Medicine (U. S.), 2010). The flu shot is a sort of vaccination, so the flu shot can be regarded as one of preventive care, and HIV test is a routine preventive care for people who are potentially affected by HIV infection. Thus, I choose flu vaccinate and HIV test as main preventive care for studying in this paper.
LITERATURE REVIEW
The Affordable Care Act is a law which is launched for improving health insurance and expanding insurance coverage to uninsured people. Since the advent of the ACA, it has had a great impact in the U.S. medical system.
Because of the ACA, the uninsured people reduced from 16% in 2010 to 9.1% in 2015 (Obama, 2016) . Many studies concern about the effect of the ACA and the use of preventive care. Lau et al. (2014) found that the ACA provision to expand or increase insurance coverage for young adults, and these young adults increase demand for preventive care. Cantor et al. (2012) investigated how the ACA affected preventive care among young adults. However, the data they used was from the Current Population Survey 2005-2011, and the data after the ACA is just one year data, it was not large enough.
The paper mainly focuses on preventive care, because the primary preventive care is to reduce the occurrence or incidence of disease, and vaccination is one of the primary preventive care. The flu shot is a sort of preventive care. As we know, annual immunization with influenza vaccine is to reduce the effect of infections and can control or reduce diseases. The other preventive care is to do HIV test which is a routine preventive care. In the model regression, I choose flu shot and HIV test as dependent variables to represent preventive care for adults, and preventive cares that I consider in this paper are flu shot and HIV test, there are some academic literatures which also use flu shot and HIV test as preventive care for adults. Lau et al. (2014) chose flu shot as one of preventive care in their research, and Simon et al. (2017) also chose flu shot and HIV test as preventive care in their research paper.
In order to examine my research question, I refer to four papers which introduce how to build model and choose independent variables. Cantor et al. (2012) examined the effect of the ACA on health insurance among young adults, and they included demographic variables such as age, gender and race, because these demographic variables are probably associated with the use of preventive care. Hsieh and Lin (1997) investigated the relationship between health information and demand for preventive care among the elderly, and they showed well-educated people knew health information well, so education potentially affected the demand for preventive care. Also, Hsieh and Lin (1997) examined that the demographic variables, such as age and gender, could influence on preventive care, and they did find age is positively associated with using preventive care. Kenkel (1990; 1994) discussed in the relationship between demographic variables (age, gender, race, married status) and preventive care, and he found that demographic variable, such as age, is related to the demand for preventive care. Hsieh and Lin (1997) also discussed that married status could be potentially related to preventive care, and health status could have influence on preventive in their research model. On the basis of these academic literatures, my equation also contains these independent variables, which are age, gender, race, married status, health status and education.
DATA
The data source is from the National Health Interview Survey (NHIS), which provides the health information and HIV Test (Ever tested for HIV) in this study. The independent variables are education; health status and demographic variables, such as gender, race, marital status. Although flu shot and HIV Test are preventive cares, the flu shot is different from HIV Test, so I divide flu shot and HIV Test into two different datasets, but these two datasets include the same independent variables. In Table 1 , it shows the mean and the standard deviation of independent variables among young adults and slight older adults who had flu shot in past 12 months. Similarly, Table 2 shows the mean and the standard deviation of independent variables among young adults who ever tested for HIV. The dataset of flu shot includes
Young adults

EMPIRICAL STRATEGY
The paper focuses on the provision for young adults in the ACA, and the provision is about expanding health insurance coverage for young adults whose age is under 26 years old, so it would affect the demand for preventive care among young adults. To examine the research question, the simple way is to compare the percentage of utilization of preventive care among young adults between pre the ACA and post the ACA. However, there are no the common trends after the ACA in Figure 1 Postt represents 'after the ACA', which means that individual is in the year from 2011 to 2015; Age18_25 represents young adults whose age are from 18 to 25 years old, and it is also the treatment age group in the D-i-D model; Postt * Age18_25 represents the interaction term in D-i-D model, and it means how the ACA has influence on preventive care among young adults; x'it is 1 x 5 row of matrix for individual characteristics which include education, health status, and demographic variables such as gender, race, marital status; εi represents the error term in the equation model.
The Table 3 describes the different situations in Equation 1: 
RESULTS & DISCUSSION
Flu Shot
The result is estimated from the effect of the ACA on flu shot among young adults in Table 4 . In D-i-D model, I concern about the coefficient of Postt * Age18_25. The coefficient of the interaction term (Postt * Age18_25) on flu shot is 0.159, and its t-value is 1.18, which is not statistically significant, the result suggests that the ACA positively affects the utilization of flu shot among young adults. Since the coefficient of the interaction term on flu shot is statistically insignificant, maybe the ACA does not strongly affect the utilization of flu shot among young adults.
Apparently, the ACA is not the main reason for young adults to increase the use of flu shot, but the Figure 1 shows that the use of flu shot increases year by year. According to the result, one possible explanation is that the flu shot is a sort of common preventive care, which is not expensive, and it is necessary for young adults to take flu shot to keep healthy, in other words, even if young adults are not covered under their parents' health insurance plan, they still use the flu shot to protect their health from the flu. It seems like that young adults gradually raise their awareness to take flu shot to protect their health.
In the Table 5 , there are the results from the effect of other independent variables on flu shot. Since the coefficients of these independent variables reflect how they affect the using of preventive care among adults, it is necessary to analyze the coefficients of these independent variables. The coefficients of Undergraduate, Master degree and Doctor degree are statistically significant, and all the coefficients are positively related to flu shot.
According to the coefficients of different degree level, it suggests that adults who receive more education prefer to take flu shot. As we know, if adults receive more education, maybe they have more opportunity to get health information, so that they take flu shot to eliminate or reduce diseases, and this finding is consistent with some studies related to preventive care (Kenkel, 1990; Hsieh and Lin, 1997) . The coefficients of each health status are reasonable, except for 'Very Good' health status, the other health statuses such as 'Good' 'Fair' and 'Poor' are statistically significant.
According to the coefficients of health statuses, it suggests that that adults who report health status as poor tend to use more preventive care, and the result is in line with common sense and is consistent with the finding in the studies related to preventive care (Hsieh and Lin, 1997) when they are not feel well, they probably prefer to use preventive care to keep healthy. The coefficient of female is statistically significant, and it is 0.0769. Compared to male, females have a lower probability to use flu shot. The coefficient of Married individual is positive and statistically significant, and the coefficient is 0.0551. That is, compared to unmarried adults, married adults are less likely to take flu shot, and the result is close to the finding in Hsieh and Lin (1997) . Except for Asian people in U.S., the coefficients of other race are statistically significant. Compare to the White people, the coefficient of black people is less like to take flu shot.
HIV Test
I also choose the D-i-D model to examine how the ACA affects HIV Test among young adults. In D-i-D model, I concern about the interaction term on HIV Test. In the Table 4 the coefficient of interaction term is -0.00544, and its t-value is -0.35. The coefficient of interaction term on HIV Test is negative, which means that the ACA negatively affects the using of HIV Test among young adults, however, its t-value is less than 1.96 and greater than -1.96, so the coefficient of interaction term on HIV Test is statistically insignificant. According to the result, maybe the ACA does not strongly affect HIV Test among young adults.
In Figure 2 , it shows that the percentage of using HIV Test among young adults decreases after 2010. On the basis of the situation, one possible explanation on this finding is that these adults know how to keep their sex life healthy, or they know what the safe sex is, and young adults gradually raise healthy awareness, so that they use less HIV Test. The other possible reason is that these adults lack of knowledge about HIV, and they decrease awareness in doing HIV Test. As a matter of fact, there is no evidence to figure out the certain reasons, and this argument requires a further research. adults have stable relationship with their partners, and they have the safe sex, so it is not necessary for them to use HIV Test. The coefficient of each race is statistically significant. Comparing to the Whites, the blacks tend to take more HIV Test, and the Asians tend to take less HIV Test. 
CONCLUSION
In this paper, I focus on the ACA and preventive care among young adults, and I put forward a research question is whether the ACA affects preventive care among young adults. As we know, the Affordable Care Act is a policy, which was passed by 2010. The main goal of the ACA is to reduce the number of uninsured people and make health service affordable, and the ACA expands Medicaid eligibility and health insurance coverage.
If Medicaid eligibility and health insurance coverage are expanded, or health insurance can cover some parts of cost of preventive care, so people who benefit from the ACA tend to preventive cares. There are many provisions in the ACA, but I just focus on one provision for young adults, and this provision is that dependents whose age is up to 26 years old can be covered by their parents' health insurance plan. Perhaps, the ACA can affect preventive care among young adults. In order to investigate this research question, I pick up the data from National Health Interview Survey (NHIS) and design my model as Linear Probability Model within a difference in difference. In D-i-D, I choose young adults whose age are 18-25 years old as the treatment group and slightly old adults as the control group, comparing the utilization of preventive care between these two age groups pre the ACA and post the ACA.
Finally, I examine two preventive cares for studying in this paper, these two preventive cares are flu shot and HIV Test. In the results, the coefficient of the interaction term on flu shot is statistically insignificant, which means that the ACA does not strongly affect utilization of flu shot among young adults. When young adults choose flu shot, they do not care about whether they are covered by their parents' health insurance plan, but the Figure 1 shows that the percentage of taking flu shot among young adults increase year by year.
Perhaps, the flu shot is a common preventive care and not expensive, so young adults would like to use the flu shot to protect them from the flu, in some sense, the finding shows that young adults gradually raise awareness to take flu shot to protect their health from the flu. Also, the coefficient of the interaction term on HIV Test is statistically insignificant, which means that the ACA does not strongly affect utilization of HIV Test among young adults. However, after the ACA, the using of HIV Test decreases year by year, and checking HIV is not 'popular'.
One possible explanation is that HIV Test is not a common preventive care, which is just for adults who really need to take HIV Test.
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